2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR) APFHO
DOCUMENT # P00000862861 ]

1. Entity Name
STUDIO DANG, INC.
03SEP 1D AWI0: L2

Principal Place of Business Mailing Address O e T o e
1517 PCE AVE 1517 POE AVE erFEj}\’%gIFOZS ’;’?‘TE
ORLANDO FL 32006 - ORLANDO FL 32006 ALLAHASSEE. FLORIDA
Suite, Apt. # etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3663767 Naot Applicable
ap Country ap Country 5. Certificate of Status Desired | Eeae.g;jq Iﬁ:i:‘jtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
Name
HABER' LAWHENCE H ESQ Straet Address (P.O. Box Number is Mot Acceptable)
C/O MORAN & SHAMS, P.A.
111N. ORANGE AVE STE 1200 :
ORLANDO FL 32801 City FL [ ZoCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typad or printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 : .
. L . . — - - - 9. Election Campaign Financin

‘| ~—After September 10; 2003 Fea will be $750.00 Trust Fund Copntr?bution. ¢ O fdsc;g:RONFi::? ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TIT!‘_E [ change [ Additien
HAME GRISSOM, GERALD D JR NAME
stReeT anokess | 1517 PQE AVE STREET ADDRESS
ore-si-ze - |QRLANDOQ FL 32806 : CITY-ST-2
TILE ‘ [ Detete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME ' !HD ':] I:I ;:3 E 8 B 4 4 E; 33
STREET ADDAESS : STREET ADDRESS 08/0302--01109--703 #5500, 110
CITY-§7-21P CITY-57-2IP
TILE - [0 oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
ML . [ Delete e [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE - - : ’ S Doeete - Q METT T~ - e Dchange O Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST-2IF . CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: - 7-8-03  Yp-s77-47%%
Wnuns ANDTYPED OH rmm;p’ ME OF SIGNiNG OFFICER OR DIRECTOR Date Daytime Phone #

A 218EH0

CR2E034 (4/03)



